_FORMD OMB APPROVAL
“ET T UNITED STATES OMB Number: 3235-0076
ALl SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

. . IL_ULB Washington, D.C. 20549 Estimated average burden
b v hours per response 16.00
\Jashingtoih plY; FORM D
ane, NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

(IS | =h

1 |

Name of Offering  ({] check if this is an amendment and name has changed, and indicate change.)
Harpswell Capital Partners, LP - limited partnership interests

Filing under (Check box(es} that apply}: O Rule504 [JRule 505 Rule 506 [_] Section 4(6) ULOE

Type of Filing: [] New Filing Amendment pOQESSEB__

A. BASIC IDENTIFICATION DATA

f el
1. Enter the information requested about the issuer -~ _APR 282008
Name of lssuer ([ check if this is an amendment and name has changed, and indicate change.) =
Harpswell Capital Partners, LP THOMS%%EEBS—
Address of Executive Offices (Number and Streel, City, State, Zip Code) Telephone Number (Including
c/o Harpswell Capital Management, LL.C 610-525-1225

771 East Lancaster Ave., Suite 200, Villanova, PA 19085

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
{if different from Executive Offices)

Brief Description of Business
Investments in securities

Type of Business Organization

(] corparation X limited partnership, already formed Cother (please specify):
] business trust [ limited partnership, to be formed

MONTH YEAR

Actual or Estimated Date of Incorporation or Organization: nnnn B4 Actuat [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Dl|E

MAERTAAAR

General Instructions
Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regufation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.5.C. 77d(6}.

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5.
Securities and Exchange Commission (SEC} on the earlier of the dale it is received by the SEC at the address given below or. if received al that
address afler the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must ¢contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information-previously supplied in Parts A and B. Part £ and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition fo the
claim for the exemption, a fee in the proper amount shalf accompany this form. This notice shall be filed in the appropriate staltes in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

¥

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the
power lo vote or dispose, or direct the vole or disposition of, 10% or more of a class of equily securities of the issuer;

« Each executive officer and director of corporate issuers and of corparate general managing partners of partnership

issuers; and
¢ Each general and managing parinership of partnership issuers,
Check Box{es} that Apply: ] Premater [1 Beneficial Qwner [ Executive Officer 7] Director Bd General and/or

Managing Partner

Full Name (Last name first, if individual)
Harpswell Capital Management, LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
771 East Lancaster Ave., Suite 200, Villanova, PA 19085

Check Box(es) that Apply: [] Promoter Beneficial Owner I Executive Officer [] Director ] General andfor
Managing Partner

Full Name {Last name first, if individual)
Moore, John

Business or Residence Address {Number an¢ Street, City, State, Zip Code}
cl/o Harpswell Capital Management, LLC, 771 East Lancaster Ave., Suite 200, Villanova, PA 19085

3 N _
Check Box{es} that Apply: 1 Promoter [J Beneficial Ownes x} Executive Officer [] Director O General andfor
Managing Partner

Full Name (Last name first'if individual)
Hugenberger, Noah

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Harpswell Capital Management, LLC, 771 East Lancaster Ave., Suite 200, Villanova, PA 19085

Check Box{es} that Apply: [J Promoter L] Beneficial Owner Executive Officer [] Directar {J General and/ar
Managing Partner

Full Name (Lasi name first, if individual)
LoCasale, Anne-Jarrell

Business or Residence Address (Number and Street, Cily, Stale, Zip Cade)
c/o Harpswell Capital Management, LLC, 771 East Lancaster Ave,, Suite 200, Villanova, PA 19085

Check Box(es) that Apply: [JPromoter [ Beneficial Owner [d Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
GenCorp. Foundation

Business or Residence Address (Number and Street, City, State, Zip Code)
P.0. Box 537012, Sacramento, CA 95853-7012

Check Box(es) that Apply; L] Promoter B Beneficial Owner [J Executive Officer [J Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)
GenCaorp. Master Retirernent Trust

Business or Residence Address {(Number and Street, City, State, Zip Code)
P.0. Box 537012, Sacramento, CA 95853-7012
Check Box{es) that Apply: [1Promoter  [J Beneficial Owner [0 Executive Officer (O Director 3 General andfor

Managing Partner

Full Name {Last name first, if individual)
The German Marshall Fund

Business or Residence Address {Number and Street, City, State, Zip Code)
1744 R Street, NW., Washington, D.C. 20009
Check Box{es) that Apply: L] Promoter  {] Beneficial Owner [l Executive Officer E] Director [ General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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" B. INFORMATION ABOUT OFFERING

1. Has the issuer sald, or does the issuer intend to sell, to non-accredited investors in this offering? E—ﬁs %3
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesimentl that will be accepted from any individual? $ 50,000
3. Does the offering permit joint ownership of a single unit? gs E(])
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitalion of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with 3 state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address {Number and Street, Cily, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States” or check INGIVIAUA! SEAES) .........o.rrwr oo e [ Alt States
Ay O K O ®wa 0O wR O (cad o g pe O @©c OIF 0 w©eAad m O o 4d
O m g i 0 kO QO a0 Mg vor 3 Al O M) O mNQg s O ™Mo O
MmO el mnvO g omn g w3 wgo e 0ok 0o O ok Qg R O ra O
R O [scjO_ (o0 O [mx O wn O [(vij 3 [va] OO WA OmvO mwy O w0 (PR (1
Full Name (Last name first, if individuat)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
(Check “All States™ or check individual SEates) ... ..o [] Al States
AL O Ak O (a7 0 @O [eAd o cn O ee0 oc Or O I[6A O wy O o O
i O N O A O ksgO KO pal O MegOd oj O vA] OO0 vy O v O msy O mop O
MTI O WNEf O w8 nHO NGO w0 (v O NGO (ND) L [oH) O ok R O PA O
R O sc)0 so10 oy 0O a0 wno vl (va O wa W O mp 3 w1 G (PRl O
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deaier
Slates in Which Person Listed Has Solicited ar Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAl SEALES) ........ oo s {1 All States
AL O WK O rad WO eADd cojd (e d e O (g Or O wald Hp O o 0
g O N O A O 1O kO A O mMepd (Moj O [MA] Omp O ™y ms) O Mol O
MO mNelQd w0 DO N O w0 N INC] O (ND] O O ok O [orl O (PA O
Ry O [sc0@ 000 MO mq O wnd vioO va) O WA OmviO i O wyi O PRI O
wRi O s o0 O ma B QO v va O WA OmwvO wi O wviDO (PRI O

(Use biank sheel, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS '

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter (" if answer is “none” or “zero.” [f the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
[T o S T OO O PO RO T O OO U O PO P PO PV O TSR $0 $0
B UIY oot et s et bbbttt ba b $0 %0
[ ] Common {1 Preferred
Convertible Securities (inCluding WAIMANIS) ... e s0 $0
| Partnership INLEIESIS ..ooc.ooe ettt r et et eeb e e $13,267,500 $13,267,.500
‘ Other {Specify Y e, $0 $0
| L+ S PO OO OO PP VUUSORPIORT $13,267,500 $12,267.500
Answer also in Appendix, Column 3, if filing under ULOE.
2. Er_'lter the: number of accredited and non-accredited irjvestors who have pur(_:hased securities in Aggregate
this o_ffe.nng and the aggregate dollar amounts of their purchases: ‘For offerings under Rule Number of Doliar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors

: ; ey & W M b of Purchases
amount of their purchases on the total lines. Enter 0" if answer is "none” or “zero.

| Accrediled INVESTOMS ... oo e e e s 9 $13,267,500
| Non-accredited INVESIONS ... Q $0
Total (for filing under Rule 504 only) ... %
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securilies in this offering. Classify securities by lype listed in
Part C - Question 1.
Type of Doliar Amount
Type of offering Security Sold
RUIE D05, .ottt ettt e et b et e e e e e e e ensaae et e eateane e saenteaeeanns %
REGUIBNION A...oveeeiverceererereeeieses e rssssesessese s s s st se st eseses et re et et eae s et as st see e $
| RUIE B0 ..ottt et st aean s e et ea e sbr e et st et nat et ettt e e e %
TOMAL. oot bt h et b b et et es $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimale.
TrANSIET AQENTS FEES. ..ooiiiiieeerars i e et st s e s re et s et h e re et ei s e s eacsaen eenessnseneeaceeeneas 7 $0
Prirting and ENGraving COSES. ...coiiiiiviiiiririrerecenaesnsssssssasasesec e ee s e et memininiesenacs seetesesesensusasnsncas )]
LBGAI FBES. oottt es et es e e s s st e b ab AR S e ea bbb bbbk bt chshe e een s erebane R ne et & $10.000
ACCOUNING FBES. ... eveeeeeeeeeeececeieeet oo os et s bbbttt £tttk et b e amescotsesenrerntennee []s%0
ENGINEEIING FEES. ....oiviieeeeeeeeiee et ee et es btk o1 et bbb bbb bbbttt et oementeterentanseneas L] g0
Sales Commissions {specify finders’ fees separately) ... (1 s0
Other Expenses (identify) e, [ so
LI 1= ] OO U OO U TP B $10.000

b. Enler the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds fo the issuer. ...

$13,267,490
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‘ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer sel forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIAMES AN FEES. ..o eectecii st is oo s e e ss e e ae st ema e ea et b oo s e em s esansan e saen s O $0 %0
PUrCHASE OF TEAI ES18LE. .o ee e es e eeee et et e et e 130 ] %o
Purchase. rental or leasing and installation of machinery and equipment ...................... (] 30 O s0
Construction or leasing of plant buildings and facilities.............cco e ] %o [ so
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
£0 8 IMBIGE) ....oooeveeeees e eeae et eeseb st er sttt e cem b s 1% {71 %0
Repayment of iNdebteUNESS ... e oot {1 %0 1 s0
WOIKING CAPIEAE ..ottt ceee e et ss et ar s e e es e e sb et ss s [ %0 []1%0
Other (specify): investments in SECUNIES ... ] s0 $13.267 490
COMMIN TORAIS .. ooooe oottt s et e bbb [ so (< $13,267,490
Total Payments Listed (column totals added). ... B $13,267.490

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 505. the
following signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer {Print or Type) Sigpafure Date
Harpswell Capital Partners, LP f ): w\ l/\\ Ck L\
!

a— ]
Name of Signer (Print or Type) Tille of Signer (Print or Type)
John P. Moore Manager of Harpswell Capital Management, LLC, its General Partner
ATTENTION

[ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE v

Is any party described in 17 CFR 230.252(c}, (d), (e} or (f) presently subject to any disqualification Yes No
provisions af such rule? | ]

See Appendix, Column 5, for state response.

The undersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Form D {17 CFR 239.500) at such times as required by stale faw

The undersigned issuer hereby underiakes lo furnish to the state administrators, upon written request, information furnished
by the issuer to offerees,

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the
Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming

the availability of this exemption has the burden of establishing that these conditions have been satisfied.

5. The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person.

{ssuer (Print or Type)
Harpswell Capital Partners, LP

Signature

Date

Name of Signer (Print or Type}
John P. Moore

Title of Signer (Print or Type)

Manager of Harpswell Capital Management, LLC, its General Partner

Instruction:

Print the name and litle of the signing representative under his signature for the state portion of this form. One copy of every nolice an
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

prinied signatures.

B33932154
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APPENDIX

|

2

Intend to sell
to non-
accredited
investors in State
(Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in Slate
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

State

Yes

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

(Part E-ltem 1)

Yes

O|oio|olg

M| |O|00(0|E

Limited partnership
interests - $3,400,000

$3,400,000

R

0|00

Rioyoid

Limited parinership
interests - $6,000,000

$6,000.000

X

C|0|0|0|gjgio|gjg|g|g|o|gg|/ojoja|o|jojo|c|ajo|o;tyo

go|o|jojoojg;oioia|og|o|a|o;oo

O|o|o{o|o|algja|ojo|o|ojo|0jocjg|o|o/goioc|olgjaa|o

oio|ooioo|oooioioa;ajolo|aia

(f-q»r-.-- P

3

4 A st
BI393215.4
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)

.
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APPENDIX

2

State

Intend to sell
to non-
accredited
investors in

(Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
{if yes, altach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

T UL PR .

Oig|ojoiolo;o|o|go|oio|o|g

PA

Limited partnership
interests - $2,867,500

$2.867.500 0

=

Ri

SC

SD

TN

X

uT

VA

WA

WV

Wl

WY

PR

O|o|gig|oo|g|oja(ooooiro|go|oagoo|joyo|o|g|s

gig|o|oig|ao|oigo|oic|o|o

O|Oo|o|g|o|o|jojo|o|jo|o|o|o|o|g|o|o|ojo|ojoojolo|a|alg

Other

%

Limited partnership
interests - $1,000,000

$1.000,000 0

o|o|o|o|o|o|ojo|a|o|a|o|o|o|o|o|o|o|jg|lo|jo|oa|oio|0|0d|g

&4
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